
100 REDBUD RD. P.O. BOX 230 VIRGINIA, ILLINOIS 62691-0230 

217-452-3022 www.casscomm.com 800-508-5405 

REDACTED FOR PUBLIC INSPECTION 

Via ECFS 

October 15, 2013 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 Twelft h StreetS. W. 
Room 5-A225 
Washington, D.C. 20554 

Re: Confidential financial information subject to protective order in WC Docket 
Nos. 10-90,07-0135,05-337,03-109, CC Docket Nos. 01-92, 96-45, GN Docket 
No. 09-51, WT Docket No. 10-208, before the Federal Communications 
Commission. 

Dear Ms. Dortch, 

In accordance with the annual reporting requirements of 47 C.F.R. §54.3 13, Cass 
Telephone Company (Cass) is submi tting FCC Form 481 via the FCC' s Electronic 
Comment Filing System (ECFS). Section 3005 requires the filing of fi nancial 
information per 47 C.F.R. §54.3 13(t)(2). In this ECFS fili ng, Cass has redacted 
confidential fi nancial in fo rmation per Protective Order. DA 12-1857. 

This information was filed on line with USAC and will be fi led no later than October 
15111 with the Illinois Commerce Commission. 

In addition, two copies of this cover letter and each page containing redacted 
confidential information marked "REDACTED FOR PUBLIC INSPECTION" are 
being filed via overnight delivery with the Secretary. Included in that delivery are a 
copy of the cover letter and confidential information stamped ··confidential financial 
information subject to protective order in WC Docket Nos. I 0-90,07-0135, 05-337, 
03-109, CC Docket Nos. 01-92. 96-45, GN Docket No. 09-5 1. WT Docket No. I 0-
208. before the Federal Communications Commission:·. 



In addition, two copies of the cover letter and confidential information stamped 
"Confidential financial information subject to protective order in WC Docket Nos. 
10-90, 07-0135, 05-337,03-109, CC Docket Nos. 01-92,96-45, GN Docket No. 09-
51 , WT Docket No. 10-208 before the Federal Communications Commission." are 
being filed with Charles Ty ler, Telecommunications Access Policy Division, 
Wireline Competition Bureau, Federal Communications Commission, 445 Twelfth 
Street S.W., Room 5-A452, Washington, D.C. 20554. This is in accordance with the 
Protective Order. 

Please contact me with any questions you have on these fil ings. 

Sincerely, 

C}MliJI~ 
Jennifer Brue 
Accounting Department 
Cass Telephone Company 
(2 17) 452-7800 
jbrue@casscomm.com 



FCC Form 481 

FCC Form 481 · Carrier Annual Reporting 

Data Collection Form 
OMS Control No. 3060.o986/0MB Control No. 306().0819 

July201J 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with quest ions about this data 

<035> Contact Telephone Number: 

34 0984 

CASS TE::.. CO 

Number ol the person identit ied in data line <030> 

<039> Contact Email Address: JL=ue. ca...;scorrr .. cern 
Email ot the person identitied in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Qual ity Improvement Reporting (complete attached v.'Ork1httt) 

<200> Outage Reporting (voicre;.:.l _.,.....__, 
<210> I .! !1 <-- check box if no outages to report 

(complete attached worksheet} 

<300> Unfulfilled Service Requests (voice) 
<310> Detail on Attempts (voice) -----------..J {attach descriptlv~document) 
<320> Unfulfilled Service Requests (broadband) 

<330> Detail on Attempts (broadband) -----------.,j (ortoch descriptive document} 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed 

Mobile 
I o.o 

Number of Complaints per 1.000 customers (broadband) 

Fixed 
Mobile I 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> ! •l 0984IL510 

<600> Functionality in Emergency Situat ions 

<610> 34098 ·>1 ~~1 0 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<800> Operating Companies and AffiliatesQ 
<900> Tribal Land Offerings (Y /N)? 

<1000> Voice Services Rate Comparability 

<1010> 
<1100> Terrest rial Backhaul (Y/N)? 00 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(chtck to indiCOtl' cutlficotion} 

(attached descflpt•~ docvmtr'lt} 

(chtck to indicate cen•Jicot•on} 

(a ttached descnpt111~ documtnt) 

(complete o::ochi'd ~ .. orUhee:) 

(compftte cttachta wothhut) 

(complete ouochN \'o'Otbhttt} 

(lf \.tS, comp~u ottcd'l~ workshul) 

(ch~ck to mat:.at~ c~rttficotton) 

(otrach d~cnptN~ documtnt } 

{If not, check ro mdtcar~ certt/tcotlon) 

(compl~te cttocht>d 1Y0rklhttt} 

(complete ortoch~ .... -orkshut} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 
Including Rare-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 

<2000> (check to mdicott: um{tcatton} 

< 2005> (complete attached worlcshr:t:t} 

Rate of Retu rn Carriers, Proceed to ROR Additiona l Documentation Worksheet 
< 3000> (check to mdicote ccrtt/lro rion} 

<3005> (complete attached worksheet} 

1011012013 

54.313 54.422 

Completion Completion 

Reaulred Required 

.! ./ 
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.! .! 

.! .! 

.! 

I .! I .! 
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....... 
. ~ 

.! 

.! 

II ./ 

II 

II 
.! 

.! 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

3 1098•1 

C/~S TEL CO 

2014 

<030> Contact Name· Person USAC should contact regarding this data Jcnn1!cr brue 

<035> Contact Telephone Number · Number of person identified in data line <030> 12 111 4 ~2 1~00 

<039> Contact Email Address · Email Address of person identified in data line <030> jhrue~c•noco~rnl.co~r 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

{yes/ no) 

{yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 

112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202{a). The informat ion shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How {USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

10/ 1012013 

(!) 

00 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Anached Document (.pdf) 

Page 2 

Page 2 



(200) Service Outage Reporting {Voice) 

Data Collection Form 

<OlO> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name . Person USAC should contact regarding this data 

340984 

CASS Tl::. C'O 

201 1 

.Jen:1i.te:: Bruc 

<035> Contact Telephone Number. Number of person ident ified in data l ine <030> I::! 171 4 ~2 -7800 

<039> Contact Email Address· Email Address of person ident ified in data line <030> Jbrue~caoscorrrn . corr 

<220> <a> ' <b l > <b2> <b3> <b4> <cl > <C2> 

NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

'"' =c-arrav1oc: 

W< )fKsneel --

10/10/2013 

<d> 

911 Facilities 
Affected 

(Yes I No) 

u-

Page 3 

FCC Form 481 

OMB Control No. 3060-0986IOMB Control No. 3060.0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes I No) Resolution Procedures 

Page 3 



Service Quality Standards Compliance 

Per Subpart A, Section 730.100 of Title 83, Chapter I, Subchapter f of the Illinois Administrative Code, 
Cass Telephone Company is required to meet the service quality standards contained in Section 730. 
Subpart E of this section addresses "Standards of Quality of Service". Subpart A, Section 730.115 
requires the quarterly reporting of various installation, repair and answer time data for Illinois Commerce 
Commission and public review. 

Consumer Protection Rules Compliance 

Cass Telephone Company complies with the requirements of 47 CFR Part 64 Subpart U, Customer 
Proprietary Network Information and Subpart Y, Truth in Billing Requirements for Common Carrier, and 
Federal Trade Commission Red Flag rules to prevent identity theft. A Company Manual for CPNI and 
Red Flags is in place and employee training is conducted annually. New hires are instructed on the 

programs as required by their job functions. 



Cass Telephone Company (Cass) hereby certifies that it is able to function in emergency situations as set 
forth in the Code of Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and Subpart A, 
Section 730.325 of Title 83, Chapter 1, Subchapter f of the Illinois Administrative Code. 

Description of Functionality in Emergency Situations 

1) Cass has an emergency plan in place per Subpart A, Section 730.325(a) of Title 83, Chapter 1, 

Subchapter f of the Illinois Administrative Code. 

2) Cass has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, Cass has two wire centers. The Virginia central office has a natural gas 
powered generator backing up a 48 volt battery system which is capable of powering the 
equipment for 8 hours with no outside power source. The Easton central office has a 
natural gas powered generator backing up a 48 volt battery system. All remote cabinets 
have batteries capable of lasting 8 to 10 hours with no outside power source and are 
equipped with connections for a portable generator. Voice service is powered off either 

the serving central office or the closest remote cabinet. 



(700) Prica Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact r cp,ardinp, this data 

CASS 'rEL CO 

201~ 

Jenn1fer Hrue 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> jb::u.,o~causcomm · com 

1 1/1/2013 <70l > Residential Local Service Charge Effect ive Date 

<702> Single State-wodc Residential Local Service Charge 

<703> <al > <a2> <a3> <bl> <b2> 
Resident ial Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

-- See att ~ched worksheet 
--

10110/2013 

<b4> 

State Universal Service Fee 

Page4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-Q819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<0 10> Study Area Code 

<0 15> Study Area Name 

<0 20> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

3<0981 

CASS TE~ CO 

~01·1 

Jcnni f6!:.: BtU!.! 

<035> Contact Telephone Number - Number of person identi fied in data line <030> (2111 · ~~ 7800 

<039> Contact Email Address - Email Address of person identified In data line <030> j h rue 'tC,\ flllCOfr.n\. com 

<7 11> <al > <a2> <bl> <b2> <C> 

State Regulated 

Stote Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

-- Se e attached 
wnrk ~hPPt --

10/10/2013 

<dl> 

Broadband Service -
Oownlood Speed 

(Mbps) 

FCC Form481 

OMB Control No. 3060.{)986/0MB Control No. 3060-0819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broodband Service- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit Reached (select ) 

Page 5 

Panes 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

3 4 0984 

CASS T!'.!L CO 

2014 

Jcun1 ! e :- Bn.oe 

<035> Contact Telephone Number - Number of person identified in data line <030> (: 11 1 4 52 7800 

<039> Contact Email Address - Email Address of person identified in data line <030> i bn1e~cttsscomm. com 

<810> Reporting Carrier 
NO:"l.e 

<811> Holdin Company None 

<812> Operating Company ~ont-

<813> <a1> <a2> 

Affil ia tes SAC 

Cass Cable T . V . , Inc . 
Greene County Partners, Inc . 

10/ 10/2013 

-

FCC Form 481 

OMB Control No. 3060-D986/0MB Control No. 3060·0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

34098< 

CASS TEL CO 

:!01·~ 

Jen:tlf~:- Oru,. 

<035> Contact Telephone Number- Number of person identified in data line <030> (1171 <52 Jsoo 

<039> Contact Email Address - Email Address of person identified in data line <030> jbru• •c~socon-Jr..corn 

<910> Tribal Land(s) on which ETC Serves N/A 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each these boxes to confirm the status described on the attached 

PDF, on line 920, demonstrates coordination with the Tribal 

government pursuant to § 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

10/10/2013 

Name of Attached Document (.pdf) 

Page 7 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page 7 



(1100) No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

3<1098< 

C!;.SS ·ri::L CO 

201-l 

Jenni!et: Btu~ 

(~17) 4152 7800 

j bt-ue..icaosc()(J'Ifr. . com 

10/10/2013 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

Page 8 



(1200) Terms and Condition for lifeline Customers 

lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

l-1098-1 

CASS T EL. CO 

20 11 

Jennifer 3rue 

<035> Contact Telephone Number- Number of person identified in data line <030> 1~17 ) •152-7800 

<039> Contact Email Address- Email Address of person identified in data line <030> jbrue• .c.:tsoc:onvn. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
H 098<11Ll:!l0 

Name of attached document (.pdf) 

FCC Form 481 

OM B Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 9 

<1220> Link to Public Website HTTP--------------------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

conta ins the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving low-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice 10] 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Addit ional charges for toll calls, and rates for each such plan. 

1011012013 Page 9 



Description of Lifeline Tenns and Conditions 

Section 15.3 ofCass Telephone Company's ILL. C. C. No. 10 local service tariff outlines the 
eligibility requirements and the type and amount of support for their implementation of the 
Lifeline program. 

Section 4.1 of that tariff describes the residential local exchange service to which the Lifeline 
support is applicable. This service includes unlimited local calling minutes. 

Cass Telephone Company offers equal access toll calling for all Lifeline customers through 
available interexchange carriers (IXCs ). The rates, terms and conditions of the toll offerings 
are made by the IXCs. 

Cass Telephone Company's application for Lifeline support is attached. 



Full Name 

Full Address 

Address is 

Telephone 

100 REDBUD R D. P.O. BOX 230 VIRGINIA, ILLINOIS 62691 -0230 

217-452-3022 www.casscomm.com S00-508-5405 

Street Jnd Apartment Uumber 

City 

Ztp Code and Count( 

____ Permanent 

_ _ __ Temporary 

Date of Birth 

Bill inc Address 

if Different 

Social Security II 

Public Aid Case II 

Street .1nd ApJnment t~umber 

l 1p Code and County 

Are you, your dependents, or your household a participant as of this date of application 

in one of the programs listed below? 

Yes No 

If so, in which program(s) do you currently participate? 

____ Food Stamps 

____ Medicaid 

____ .Supplemental Security Income 

____ Federal Housing Assistance Program 

_ ___ Low-Income Home Energy Assistance Program (LIHEAP) 

For which benefits do you wish to apply? 

__ LinkUp Connect Fee Assistance (waiver of up to 50% of the initial telephone Connection fee) 

__ Lifeline Local Exchange Service Assistance (Assistance) with monthly telephone bills 

__ UTSAP Assistance (Supplemental Initial Telephone Connection Fee Assistance) 

Under penalty of perjury, I confirm that I meet program-based criteria for receiving Lifeline. I will notify my provider 

within 30 days if for any reason 1 no longer satisy the criteria for receiving Lifeline including receiving more than one 

Lifeline benefit, or another member of my household receiving a Lifeline benefit. If I move to a new address, I will 

provide that address to the ETC within 30 days. I understand that a household will receive only one Li feline service and, 
to the best of my knowledge my household is not already receiving a lifeline service. The information contained in this 
certification is true and correct t o the best of my knowledge. I understand that providing false or fraudulent 

information to receive Lifel ine benefits is punishable by law and that I may be required to re-certify my continued 
eligibility for Lifeline at any time. Any failu re to re-certify my continued eligibility will result in de-enrollment and the 

termination of Lifeline benefits. 

SIGNED TELEPHONE II 



EXHIBIT A 

EUGIBLE TELECOMMUNICATIONS CARRIERS 
LIFELINE PROGRAMS 

CONSENT FORM 

NAME: ____________________________________ _ 

DATE OF BIRTH: 

LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: 

By my signature below, I further give my telecommunication carrier permission to verify with the Illinois 
Department of Human Services whether or not I am entitled to public assistance benefits as of the date 
of this application and from time to time thereafter. 

Signed Name Date 



(2000) Price Cap Carrie r Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

340984 

CASS T.:L CO 

201·1 

Jenn1. !er B:-ue 

<035> Contact Telephone Number - Number of person identified in data line <030> 12171 · ~2-"1800 

<039> Contact Email Address · Email Address of person identified in data line <030> j brue casacorr.m. com 

Page 10 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, fro zen High Cost support, High Cost support t o offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in t he documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)} 

<2011> 3rd Year Ce•tification (47 CFR § 54.313(b}(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

<2012> 2013 Frozen Support Certification 

<2013> 2014 Frozen Sllpport Certi fication 

<2014> 2015 Frozen Support Certifica tion 

<2015> 2016 and futllrC Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

<2016> Certification Support Used to Build Broadband 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 

3rd year B1oadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached PDF, on line 2021, 

contains the required informat ion pursuant to§ 54.313 (e}(3)(ii), as a recipient 

of CAF Phase II support shall provide the number, names, and addresses of 

community anchor institutions to which began providing access to broadband 

service in the preceding calendar year. 

Interim Progress Community Anchor Inst itutions 

B 

CJ 

Name of Attached Document Listing Required Information 

Page 10 
10/10/2013 



(3000) Rate Of Re turn Cartier Additional DoaJmentation 

D;ata Collection Form 

<010> Stud Ar~a Codt-
<Ol S> Stud A1u N~me cnss T£~ co 
<020> Pr ram YNr 201 4 
<0.30> Con tx.l N011me Per\on USAC \hould cont;;act regarding t hrs data JP:tni fer St.,;e 
<OlS> Contact T4."1cophone Number. Number of oer\on identified In dou a hnt <030> C 21 "/) <~SZ '1800 

<039> ContiKt £ma:l Address· EmJ I Addren of oerwn 1dent1fied in data line <030> JbniP camtcotnr. corr 

rcc rorm 481 

OMB Control No. 3060-0986/ 0MB Control No 3060-0819 

Julv 2013 

CUECK the bo•t!. below t o note compl1011ntr: on its Hve year service qualitv pl;m (pursuant to 47 CFR t S4.202(a)) and, f or privat ely held carriers, ensur inJ: compliance with the financial reporting requirements set forth in 47 

CFR §- 54.3U( f)(2) . I furthN certi fv that the inform;lllon reported on this form and In t he documents attached below b accurat e. 

Progress Repor1 on 5 Year Plan 

(30101 M•lc>tono Cc•t•hcot•on (47CfR § 54 313lnll llill 
Pleue ch~clc thn. boiC to confirm t hat the attached PDf , o n line .3012, 

c.onta,ns the requued informatiOn puf\uant to§ ~ 313 (f}( l l(•i), aio a 
(30111 rcciplent of CAr Phase II support shall prov1de t he number, n3mes. and 

add r~U<'S of commuMy anchor IRSt ltUt tons to w h:ch began providing 

acc~ss to broadband $et'VIce an the pre<ed ng ulendar year 

(301 11 Commum\y Anchor hnl •lut iQn\ (47 CFR § 54-l i J(f)( I Hi•JJ 
(3013) Is your companv a Pnvon ety Held ROR Carrier (47 CfR §54 313(f)(2H 

(3014) If yes, does vour company t.·e the RUS annual report 

(30151 

(30161 

(30171 

(30181 

(30191 

(30201 

(30211 

(30221 

(30231 

(30241 

(302SI 

P!t,ne chec\.: theu• bo,es to confirm that t he aaached PDF. on line 3017, 

cont.J ns t he rt<IUUl>d .nform;won puf\uant to§ ~4 3 13(f)(2) compliance 

requ·r~ 

Electron•c copy of t helf .:mnual RUS reports (Operat ms Report for 

PDf of Balance Shret, Income Statement and Statement of Ccnh Flow$ 

If the respon\e IS ye\on hne 3014, attach yourcomp3ny's RUS 01nnu.1l 

repon and a• I requ1red docunu~ntat.on 

If the responlf! Is no on hne 301-l,ls your company aud 11ed? 

If t hc response is yes on !me 3018, please check t he bo•u~s below to 

conf.rm your subrn•sslon, on liMe 3026 pursuilnt to§ SJ .313(f)l2), cont :11ns 

£1tt'1er 3 copy of th~1r 011ud t~ fJnanc1al ~tatement; or (2) a fi,.lnCiJI report 

In a format compouab!e toRUS Operating Report for Telecommunications 

PDF of BJI:~nct Shret, Income Stat emE'nt and Statement o f Cash Flows 

Man<~gement letter 1\lut-d by the Uldependl'nt cert f,ed publ c accoun tant 

that P4!tformNI the company's financlJI aud.t. 

If t he t esponse I$ no on ltne 3018. olea\e check tnt bo.cei below 

to contum ~-our subm111 o,, on line 3026 pursuan t to§ S4 313(f)(2), 

Copy of t heir r.nanc .. l statt'ment v.hlth has been subJect to rev1ew by an 

Independent cert1f1ed pub· c account~nt ; or 2) a financial report 1M a 

'orrn~t comp3tab!t toRUS Operat•nc Report for Te ecommun ·cat1ons 

Borrowers. 
Underlym& Informat ion subJect ed to c. rev ew by an independent cen1f'ed 

public .accountant 

Undrtlymg inform:~ t , on subJe<t ed to an off•cer ccWftC>Jt;on 

PDf of Balance Sheet, Income Stoltemtnt and StateMent o f Cash Flow1 

U026) 1\uach the w orhheet l1sllng u.oqutred inforrnatlon 

N3me of Attached Document l•stmg Required Information 

Name of Attached Document list.ng RI!-Qlllrcd lnform,)llon 

Name of Attadu~d Document Ll~uing ReQuited lnformat•on 

Name of Attached Oocurnent llst •ng Requlr~d lnlorrnJtfon 
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P~"2ol3 

<010> Study Art~ Code 

<010> Program Yeo1r 

<OJ()). Contolct tl~mt. PC!non USAC ~ould c.ontut resardin~ th i1. doU.l 

<OJS> ContOlct T~lcphonc flum~r • flumbtr of person identified ln d.11.1 hne <030> 

<039> Contact Emad Addt~\\ • [tNil Addres-s of person ldentlncd In d.l t:.l.nc <030> 
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(3005c) Operating Report for Privately-Held Rate of Return Carriers 

Cash Flow - Data Collectlon Form 

Page 3 o f 3 

<010> Study 1\r~a Code 

<01 5> Study /\rca Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

340984 

Cass Telephone Company 

2014 

Jennifer Bruc 

1217) 452-7800 

jbrue@casscomm.com 

FCC Form 481 

OMB Control No. 3060-0986 

OMB Control No. 3060.0819 

July 2013 

Pan~ 14 

Pace 14 
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FCC Form 481 Certification -Reporting carrier 

Data Collection Form OMB Control No. 3060 0986/0MB Control No. 3060-0819 
July 2013 

<010> Studv Area Code 
J4 098 l 

<015> Studv Area Name CASS T~!. CO 

<020> Program Year ::!014 

<030> Contact Name · Person USAC should contact regard~nn th1s data J~!"'':'ll !~r ::J::ue 

<035> Contact Telephone Number- Number of person idenri f1ed'" data l~ne <030> I211J 4 ~~-·'800 

<039> Contact Email Address· Email Address of person identified in data line <030> Jb:rue :tcassco-:-.:r .. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the reponing carrier; my responsibilities Include ensuring the accuracy of the annual reporting requi rements for universal service support 

redplents; and, to the best of my knowledge, the lnformallon reported on this form and In any attachments is accurate. 

N3me of Reporting Carrier: CASS T~L CO 

Signature of Authorized Officer: 
C£RT1FIED OSLI~::; 

Dare 

Printed name of Authorized Officer: Mtke Re:rnolds 

Tit le or position of Authorized Officer: Vice Preslde!'lt 

Telephone number o f Authorized Officer: 12 17 ) 4!')2 7800 

Study Area Code of Reporting Carrier: 3·1098 '1 Filing Due Date for this form: 10/ 15/2013 

Persons willfully making false statements on this form can be puntshcd by f111c nr forfeiture under the Communications Act of 1934, ,17 U.S C.§§ S02, 503(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

10110/2013 
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FCC Form 481 Certification- Agent I carrier 

Data Collection Form OMS Control No 3060-0986/0MB Control No. 3060·0819 
July2013 

<010> Study Area Code 

<015> Study Area Name CASS T£:. CO 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data Jen::u !er ~:rue 

<035> Contact Telephone Number- Number of person identified m data line <030> (::!1 "~) 'l ~=- ·;aoo 

<039> Contact Email Address- Email Address of person identified in data line <030> Jb::u~'lcassccrr.m. ccm 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF o r Ll Recipients o n Behalf of Reporting Car r ier 

I certify that INamo of Agent) is authorized to submit tho Information roportod on behal f of tho report ing carrier. 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual datot reporting requirements provided to the authorized 
agent; and. to the bost of my knowlcdgo, tho reports and data provided to tho authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Primed name of Authorized Off1cer: 

[Title or pos1tion of Authorized Officer: 

Telephone number of Aut homed Officer: 

Study Area Code of Reportinft Carrier: Filing Due Date for t hli form: 

Perions willfully makinQ filie statements on thls form can be punished by fine or forfeiture under the Cornmunlcattons Act or 1934, ·11 U.S c_ §§ S02, SOli b), or fine or impr ison-nent 
under Tille l S of the United Stales Code, 18 US C.§ 1001 

TO BE COMPLETED BY TH E AUTHORIZED AGENT: 

Certification of Agent Autho rized to File Annu al Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I# as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrieri and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reportmg Carrier: 

Name of Authori led Agent or Employee of Agent: 

S1gnature of Authorized Agent or Employee of Agent: Dote: 

Printed name of Authorized ARent or Employee of ARent: 

Title or posit1on of Authorized Agent or Employee or Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting (;'lrrier: Fi ling Due Date for this fo rm: 

Persons wlllfully rna king false statements on thls fo rm can be punished by fine or forleiturc under the CommunlcJ(IOns Act of 1934, 117 U.S.C ~§ S02. S03(b), or fine or imprisonment under Title 
18 of the United St~les Code, 18 U.S C.~ 1001. 
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